
Maine State Lottery

CREDIT RELEASE

“Pursuant to 9-B M.R.S.A 162 (1), I hereby authorize the Maine State Lottery to obtain any necessary financial 
information or records from any credit bureau, bank, financial institution or business reference pertaining to the credit 
history of the business of individual named below.”

Name of Business OR Individual Account: __________________________________________________

Business OR Individual Account Number: __________________________________________________

PLEASE ATTACH A VOID CHECK OR DEPOSIT SLIP.

 Signed:    __________________________________________________
                                                                   Authorized Signature                      Title
 Date: __________________________________________________ 

 Name of Financial Institution: __________________________________________________

 Financial Contact Person(s): __________________________________________________
                                                                                   Credit Manager
  __________________________________________________
                                                                                    Loan Manager

 Street Address: __________________________________________________

 City, State and Zip Code __________________________________________________

 Telephone Number: (________)_________________________________________


